This study explored the ability of the Chronic Pain Grade Questionnaire (CPG) to operationalise the WHO's model of health outcomes, namely the International Classification of Functioning, Disability and Health (ICF). Twelve expert judges used the method of discriminant content validation to allocate the seven items of the CPG to one or more ICF outcome, namely, impairment, activity limitations and participation restrictions. One-sample t-tests classified each item as measuring impairment, activity limitations or participation restrictions, or a combination thereof. The results indicated that the CPG contains items able to measure each of the three ICF outcomes. However, the pain grade classification system used in the CPG conflates the ICF outcomes. The implication of this conflation of outcome for the assessment of interventions is discussed. Ó
Introduction
The chronic pain grade questionnaire (CPG) is a 7-item instrument frequently used to measure chronic pain in epidemiological studies (Vonkorff et al., 1990 (Vonkorff et al., , 1992 Elliott et al., 1999) . The CPG classifies respondents into one of five hierarchical pain grades: pain free (grade 1), low disability and low intensity (grade 2), low disability, high intensity (grade 3), high disability, moderately limiting (grade 4) and high disability, severely limiting (grade 5). However, the CPG was not developed within a specific theoretical framework and was generated prior to the publication of the WHO's International Classification of Functioning Disability and Health (ICF) (WHO, 2001) . The ICF aims to provide a standard framework for the comparison and understanding of health outcomes. For any given health condition, such as chronic pain, the ICF identifies three main outcomes, namely, impairment (I), activity limitations (A) and participation restrictions (P) (see Fig. 1 ). The potential importance of the ICF to inform both assessment and intervention in rehabilitation medicine has been recognised (Steiner et al., 2002; Finger et al., 2006) . That said the utility of the ICF will depend upon its compatibility with outcome measures in current use (Stucki et al., 2003) . Consequently, there is a need to establish the relationship between the three ICF outcomes and the 5 grades of the CPG.
Core measurement sets which identify the minimum set of measures required for the assessment of functioning and health for a given health condition including chronic widespread pain and lower back pain are being developed (Cieza et al., 2004b) . In addition, existing health outcome measures have been examined for their ability to operationalise the ICF (Cieza et al., 2002; Weigl et al., 2003; Brockow et al., 2004; Pollard et al., 2006) . 
